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ENGROSSED SUBSTI TUTE HOUSE BI LL 1311

State of WAshi ngton 62nd Legi sl ature 2011 Regul ar Session

By House Health Care & Wllness (originally sponsored by
Representatives Cody, Jinkins, Bailey, Geen, dibborn, Appleton,
Moel | er, Frockt, Seaquist, and Di ckerson)

READ FI RST TI ME 02/ 16/ 11.

AN ACT Relating to establishing a public/private coll aborative to
inprove health care quality, cost-effectiveness, and outcones in
Washi ngton state; anending RCW 70. 250. 010 and 70. 250. 030; addi nhg a new
section to chapter 70.250 RCW creating a new section; and repealing
RCW 70. 250. 020.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. (1) The legislature finds that:

(a) Efforts are needed across the health care systemto inprove the
quality and cost-effectiveness of health care services provided in
Washi ngton state and to i nprove care outcones for patients.

(b) Sonme health care services currently provided in Washington
state present significant safety, efficacy, or cost-effectiveness
concer ns. Subst anti al variation in practice patterns or high
utilization trends can be indicators of poor quality and potenti al
waste in the health care system w thout producing better care outcones
for patients.

(c) State purchased health care progranms should partner wth
private health carriers, third-party purchasers, and health care
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providers in shared efforts to inprove quality, health outcones, and
cost-effectiveness of care.

(2) The legislature declares that collaboration anong state
purchased health care prograns, private health carriers, third-party
purchasers, and health <care providers to identify appropriate
strategies that wIll increase the effectiveness of health care
delivered in Washington state is in the best interest of the public.
The |l egislature therefore intends to exenpt fromstate antitrust |aws,
and to provide imunity from federal antitrust |laws through the state
action doctrine, for activities undertaken pursuant to efforts desi gned
and i npl enented under this act that m ght otherw se be constrai ned by
such laws. The | egislature does not intend and does not authorize any
person or entity to engage in activities or to conspire to engage in
activities that woul d constitute per se violations of state and federal
antitrust laws including, but not Ilimted to, agreenents anong
conpeting health care providers or health carriers as to the price or
specific level of reinbursenent for health care services.

(3) The legislature intends that the Robert Bree collaborative
established in section 3 of this act provide a nechani smthrough which
public and private health care purchasers, health carriers, and
providers can work together to identify effective neans to inprove
quality health outconmes and cost-effectiveness of care. It is not the
intent of the legislature to mandate paynent or coverage deci sions by
private health care purchasers or carriers.

Sec. 2. RCW70.250.010 and 2009 ¢ 258 s 1 are each anended to read
as follows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) "Advanced di agnostic i magi ng servi ces" nmeans nagneti c resonance
i magi ng services, conputed tonography services, positron em ssion
t onogr aphy services, cardi ac nucl ear nedi ci ne services, ultrasound, and
simlar newinmagi ng services.

(2) "Authority" neans the Washington state health care authority.

(3) "Collaborative" neans the Robert Bree collaborative established
in section 3 of this act.

(4) "Payor" nmeans ((pubtH-e—purechasers—and)) carriers |licensed under
chapters 48.21, 48.41, 48.44, 48.46, and 48. 62 RCW
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((4r——PubHe—purchaser—neans—thedepartirent—of—social—and-heatth
servi-ces——the —departrent — ol —health——the —departnent —ol —Fabor —and
Hirdustres—Hhe —aut-hor-y— and—the Vashington—state—health—i-rsurance
poeel)) (5) "Self-funded health plan” neans an enpl oyer-sponsored health
plan or Taft-Hartley plan that is not provided through a fully insured
health carrier.

((65))) (6) "State purchased health care" has the sane neaning as
in RCW41. 05. 011.

NEW SECTION. Sec. 3. A newsectionis added to chapter 70.250 RCW
to read as foll ows:

(1) Consistent with the authority granted in RCW 41.05.013, the
authority shall convene a col |l aborative, to be known as the Robert Bree
col l aborative. The collaborative shall identify health care services
for which there are substantial variation in practice patterns or high
utilization trends in WAashington state, w thout producing better care
outcones for patients, that are indicators of poor quality and
potential waste in the health care system On an annual basis, the
col |l aborative shall identify up to three health care services it wll
addr ess.

(2) For each health care service identified, the collaborative
shal | :

(a) Analyze and identify evidence-based best practice approaches to
i nprove quality and reduce variation in use of the service, including
identification of guidelines or protocols applicable to the health care
service. In evaluating guidelines, the coll aborative should identify
the highest quality guidelines based upon the nost rigorous and
transparent nethods for identification, rating, and translation of
evi dence into practice recomrendati ons.

(b) ldentify data collection and reporting necessary to devel op
baseline health service utilization rates and to neasure the inpact of
strat egi es adopted under this section. Methods for data collection and
reporting should strive to mnimze cost and admnistrative effort
related to data collection and reporting wherever possible, including
the wuse of existing data resources and nonfee-based tools for
reporting.

(c) ldentify strategies to increase use of the evidence-based best
practice approaches identified under (a) of this subsection in both
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state purchased and privately purchased health care plans. Strategies
consi dered should include, but are not limted to: Identifying goals
for appropriate utilization rates and reduction in practice variation
anong provi ders; peer-to-peer consultation or second opi nions; provider
feedback reports; use of patient decision aids; incentives for
appropriate use of health care services; centers of excellence or other
provider qualification standards; quality inprovenent systens; and
service utilization and outconmes reporting, including public reporting.
I n devel oping strategies, the collaborative should strongly consider
related efforts of organizations such as the Puget Sound health
alliance, the Wshington state hospital association, the national
quality forum the joint comm ssion on accreditation of health care
organi zations, the national commttee for quality assurance, the
foundation for health care quality, and, where appropriate, nore
focused quality inprovenent efforts, such as the Wshington state
perinatal advisory commttee and the Washi ngton state surgical care and
out cones assessnent program The collaborative shall provide an
opportunity for public comment on the strategies chosen before
finalizing their reconmmendati ons.

(3) For health care services identified by the collaborative for
whi ch evi dence about benefit and harmis i nadequate or unavail able, the
col | aborative may endorse coverage w th evidence devel opnent. Such
coverage shall include itenms or services that have potential benefit
but | ack adequat e evi dence about either the extent of potential benefit
or harmor the conditions or patients nost likely to benefit or suffer
adver se consequences. I n such cases, coverage may be conditioned on
the collection of additional clinical data that will inform patient-
oriented outconmes. Data collection nust neet quality criteria such as
clinical registry or trial standards. Data collection nust be designed
to informclinical outcones relevant to establishing coverage and be
time limted, with results available to the collaborative. Funding for
data collection nmust be obtained from sources other than the state
general fund.

(4) The governor shall appoint twenty nenbers of the coll aborative,
who nust i ncl ude:

(a) Two nenbers, selected from health carriers or third-party
adm nistrators that have the nost fully insured and sel f-funded covered
lives in Washington state. The count of total covered lives includes
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enrollment in all conpanies included in their hol ding conpany system
Each health carrier or third-party admnistrator is entitled to no nore
than a single position on the coll aborative to represent all entities
under comon ownership or control;

(b) One nenber, selected fromthe health maintenance organi zation
having the nost fully insured and self-insured covered lives in
Washi ngton state. The count of total lives includes enrollnent in al
conpanies included in its holding conpany system Each health
mai nt enance organi zation is entitled to no nore than a single position
on the collaborative to represent all entities under common ownership
or contr ol

(c) One nenber, chosen from anong three nom nees submtted by the
associ ati on of Washington health plans, representing national health
carriers that operate in nultiple states outside of the Pacific
Nor t hwest ;

(d) Four physicians, selected fromlists of nom nees submtted by
t he Washi ngton state nedi cal association, as fol |l ows:

(i) Two physicians, one of whom nust be a practicing primary care
physi ci an, representing large nultispecialty clinics wth fifty or nore
physi ci ans, selected froma list of five nomnees. The primary care
physician must be either a famly physician, an internal nedicine
physi ci an, or a general pediatrician; and

(11) Two physicians, one of whom nust be a practicing prinmary care
physician, representing clinics wth less than fifty physicians,
selected froma list of five nomnees. The primary care physician nust
be either a famly physician, an internal nedicine physician, or a
general pediatrician;

(e) One osteopathic physician, selected from a list of five
nom nees submitted by the W shington state osteopathic nedical
associ ati on;

(f) Two physicians representing the largest hospital-based
physi ci an systens in the state, selected froma list of five nom nees
submtted jointly by the Washington state nedical association and the
Washi ngton state hospital association;

(g) Three nenbers representing hospital systens, at |east one of
whomis responsible for quality, submtted froma |ist of six nom nees
fromthe Washi ngton state hospital association;

p. 5 ESHB 1311



© 00 N O Ol WDN P

W W W W W W WwWwwWwWMNDNDNDNDMDNDNMNMNDNDMDDNMNMNDNMDNMNMNMDNEPRPPRPEPRPRPRPPRPERPRRERPPRPRE
0O NO Ol A W NPEFP O OOOWwNOD O P~ WNEPEOOWOOLwWNO O wDNDE,.Oo

(h) Three nmenbers, representing self-funded purchasers of health
care services for enpl oyees;

(i) Two nenbers, representing state purchased health care prograns;
and

(j) One nenber, representing the Puget Sound health alliance.

(5) The governor shall appoint the chair of the collaborative.

(6) The collaborative shall add nenbers to its nenbership or
establish clinical commttees on an ad hoc basis for the purpose of
acquiring clinical expertise needed to acconplish its responsibilities
under this section and RCW 70. 250. 010 and 70.250.030. Menbership of
clinical conmttees should reflect clinical expertise in the area of
health care services being addressed by the coll aborative, including
clinicians involved in related quality inprovenent or conparative
effectiveness efforts, as well as nonphysician practitioners.

(7) Permanent and ad hoc nenbers of the collaborative or any of its
comm ttees may not have personal financial conflicts of interest that
could substantially influence or bias their participation. If a
col | aborative or commttee nenber has a personal financial conflict of
interest wth respect to a particular health care service being
addressed by the collaborative, he or she shall disclose such an
interest. The collaborative nust determ ne whether the nenber should
be recused fromany deliberations or decisions related to that service.

(8) A person serving on the collaborative or any of its clinica
coommittees shall be imune from civil liability, whether direct or
derivative, for any decisions nmade in good faith while pursuing
activities associated with the work of collaborative or any of its
clinical commttees.

(9) The collaborative shall actively solicit federal or private
funds and in-kind contributions necessary to conplete its work in a
tinely fashion. Available state funds nay be used to support the work
of the collaborative when the collaborative has selected a health care
service that is a high utilization or high-cost service in state
purchased health care prograns or the health care service is undergoing
evaluation in one or nore state purchased health care prograns and
coordination will reduce duplication of efforts. The coll aborative
shall not begin the work described in this section unless sufficient
funds are received from private or federal resources, or available
state funds.
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(10) No nenber of the collaborative or its commttees may be
conpensated for his or her service.

(11) The proceedings of the collaborative shall be open to the
public and notice of neetings shall be provided at | east ten days prior
to a neeting.

(12) The col |l aborative shall report to the governor and | egi sl ature
regarding the health services areas it has chosen, strategies adopted,
and available infornmation related to the inpact of strategies adopted
in the previous three years on the cost and quality of care provided in
Washi ngton state. The initial report nust be submtted by Novenber 15,
2011, with annual reports thereafter.

Sec. 4. RCW 70.250.030 and 2009 ¢ 258 s 3 are each anended to read
as foll ows:
(1) No later than Septenmber 1, 2009, all state purchased health

care prograns shall, except for state purchased health care services
that are purchased from or through health carriers as defined in RCW
48. 43. 005, inplenent evidence-based best practice guidelines or

protocols applicable to advanced di agnostic i nagi ng services, and the
deci sion support tools to inplenent the guidelines or protocols,
identified under ((RSA70-—250-020)) section 3 of this act.

(2) By January 1, 2012, and every January 1st thereafter, all state
purchased health care prograns nust inplenent the evidence-based best
practice gquidelines or protocols and strategies identified_ under
section 3 of this act. This requirenent applies to health carriers, as
defined in RCW 48.43.005 and to entities acting_ as_third-party
adm ni strators that contract with state purchased health care prograns
to_provide or admnister health_ benefits for enrollees_of those
pr ogr ans. If the collaborative fails to reach _consensus wthin_the
tine franes identified inthis section and section 3 of this act, state
purchased health care prograns may pursue inplenentation of evidence-
based strategies on their own initiative.

NEW SECTION. Sec. 5. RCW 70.250.020 (Wrk group--Menbers--
Duti es--Report--Expiration of work group) and 2009 c 258 s 2 are each
r epeal ed.
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